Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-323-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

1 il e A B GEes

CAMPAIGN FINANCE REPORT 6140 CovER SHEET Pc 1
. |1 account# 2 Tota pages filed:
The JC/OH InsTRUCTION GUIDE explains how to complete this,  (E:hics Commss:cn filers)
form. : 13
]
3 CANDIDATE/ ME8 /MRS /MR FIRST Ml '
NLY 2
OFFICEHOLDER OFF'CE Useo = -
NAME . Judge Elena Diaz. . . B Date Received 13 = T3
NiICKNAME LAST SUFFIX - )
P4 1
> 3
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE %, CIFY; STATE;  ZF CODE
OFFICEHOLDER .o .
. . N
A 2928 Wickersham Ln. e I S
Au stin , TX 7 8 .7 4 1 - 7 3 5 2 Date Har~c-d2 '\.—ere.;::,or Date Postimarkec ‘-_._.}
o Ja ey
. Change of Address 1
- 5 3
5§ CANDIDATE / AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receiot # Amourt
PHONE (512 )389"1189 '
Date Frocessed
6 CAMPAIGHN MS/ MRS /MR FIRST MI
TREASURER Date imaged
NAME Elena Diaz
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NCFOBOX PLEASE:  APT/SUITE#, oy STATE: ZI? coDs
TREASURER 2928 Wickersham Ln.
ADDRESS .
(Residence or busiress) Austin, TX 78741-7352
8 CAMPAIGN AREA CORE PHONE NUMBER EXTENIION
TREASURER
PH
ONE (512 )389-1189
% REPCRTTYPE : = .
J v 15 30th day before electo Runcf 15th day after campaign: treasurer
'E anuary D ay re election D Lo D appointment {offcehokder only)
L] wuyis [ st daybetore e'ection [[] sxceedec 5500 timit [] Fnalreoort (atacn GO - FR)
10 PERIOD Moanth Day Year honth Cay vear
COVERED THROUGH
07/ 01/ 05 12 /31 /05
41 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
/ / [} pmary ] Runo [ cenem ] specal
12 OFFICE OFFICE HELD (ff any) 43 OFFICE SOUGHT (il known}
Justice of the Peace,P¢t. 4
Moo=y xxr=a o M mangn by msr
L LTV Lo \_Ul.al..lll._y' L%
14 NOTICE . . . . e
OF DIRECT - leac: campaign gxaer!dt:rures are ;amoa-gn e_xpend:tures made l;y others withcut the c;ndlcates oricr consent of aoproval.
Cand'cates are requirec to disclose this information on'y if they receive ratifization of the direct campaign expanditure, «
CAMPAIGN
EXPENDITURE N
BY OTHER e
INDIVIDUALS
Address /PO Bax, A /Sute#; City; State;  Zip Code
[ addiianai pages
reegelsn paper } - = Ruvied 11172009



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2670 (512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 18ACCOUNT # (Etwcs Commvssion €lersy |

Elena Diaz

17 NOTICE = Tnis box is for notice of political expenditures by political commitiees to support the candidate / officehalder. These expenditures
FROM may have been made without the candidale’s or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expeaditures. ==

COMMITTEE{S)

COMMITTEE NAME
COMMITTEE TYPE

[] GEMERAL | COMMITTEE ACDRESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
] addmonai pages
COMMITTEE CAMPAIGN "REASURER ACDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i $ 1485.00
EXPENDITURE 3. TOTAL PQLITICAL EXPENSITURES OF 350 OR _ESS. UNLESS ITEMIZED
TOTALS 9
4. TOTAL POLITICAL EXPENDITURES
$ 3482.76
CONTRIBUTION 5. TOTAL PCLIT CAL CONTRIBUTIONS MASNTAINED AS OF THE LAST CAY
BALANCE OF THE REPORTING PERIOD S g772.44
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST CAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

% [6~=_/

q ~ Signature‘af Cafdidate or Gﬁceholder

AFFIX NOTARY STAMP | SEAL ABOVE

Swarn to and subscribad before me, by the said Elena Diaz . this the 17th day

of_Janua ry .20 06 , to certify which, witness my hand and seal of office.

' tb% BC/wcfop b}m}a /é) ﬁ f?'/u’7/’b( /\/ 0tiry )ﬂu /J/J’Q

Sighature of officer administening oath Print name of officer administering oath Title of officer adfninislering oath

!ﬁ Prnted en recycled paper Revised 14771/2002



Texas Ethicgs Cammission P.O. Boex 12070

Austin, Texas 78711-2070

(512)463-5800 1-8C0-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The WsTRucTion Guioe explains how to complete this form.

1 Tctal pages Schedule A(JS):

3

2 FILER NAME
Elena Diazg

3 ACCOUNT # (Ethey Comrission fliers)

4 Oate 5§ Full name of contributor [ out-ot-stae PAC (1D )| 7 Amountof I g8  In-kind contribution
contribution (8) description(if applicable)
08/13/0% vVirginia Agnew . . $150.00)
6 Contributoraddress; City, State; Zip Code I
1204 Castle Hill i
Austin, TX 78703 [

g Contributor's principal occupation
Attorney

10 Contrbutor's job title

11 Contributor's emplaoyerlaw firmn

12 Law firm of contributar's spouse (if anyl

13 It contributoris a child, law firrn of parent(s) (iTany)

Attarnesy
4

Date Full name of contributar [ out-ot-stais PAC (10w ) Amount af l In-kind contributicn
contricution ($) l description(if applicable)
09/15/05| . william .J.. Stevens. . - . .. oo e $100.00 |
Contributor address;  City;  State; Zip Code - |
3466 S. 6th St. |
abilene, TX 79605-2813 N
Conlributor's principal occupation Contributor's jab tite
I .nbh_x‘z ist
Contributors employerflaw firm Law firm of contributor's spouse (if any)
If contributer is a child, law firm of parent(s) (if any)
Date Full name of contributer [} outot stam PAC (1D . Amount of I In-kind contribution
cantribution ($) description(if aptlicable)
11/09/05 | Jorge G. Pineda $100.00 |
Contributor address; City; State: Zip Code
2211 S. IH 355 Suite 107 {
Austin, TX 78741 |
I
Conttibutor's principal cccupation Contributors job titfe

Confributer's employerflaw firm .
- Jorge G, Pineda & Associafes

Law lirm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Printed on recycled saper "

Ravised 11/24/20C3



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

19512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS (JUDICIAL)

ScHEDULE A (J)

The InsTRUCTION Guine explains how to complete this form.

4 Trtal pages Schecule AlJY

2 FILER NAME

3 ACCCUNT # (Ethics Commsssicn %ers)

Elena Pise
4 Date § Fuilname af contributor 7 out-ofsmate PAC (I0%: ) 7T Amountof |8 In-knd contribution
- contribution (8) l description(if applicable)
12/02/05 | George Jennings . $100.00 |
6 Contributor address; City, State; ZipCode |
1205 Stepp Bend
Cedar Park, TX 78613 ‘
[

9 Contributor's principal ococupation
Attorney

10 Contributor'sjab title

14 Contributor's employeriaw firm

42 Law firm of contributor's spouse (if any)

13 If contributoris a ¢chiki. taw firm of parent(s) (ifany)

Fulf name of contributor

Contributor addrass; City; State; Zip Code
1102 Red Ranch Cjr.
Cedar Park, TX 78613

Date (N ot-ot sate PAG (1Dat ) Amount of Inkind contribution
conttibution (5) description(if applicable)
12/31/0 i i
/31705 | David Diaz .. .. ... ... ... .. .. ... $500.00

Contributor's principal occupation

Driller

Contributor's job title

Contributor's employeriaw firm

Law fierm of contributor’s spouse (if any)

=i
If contributor is a child, law firm of parent(s) Gfany)

Date Full name of contributor ) out-ot-state PAC (ID#;

3 Amaunt of i in-kind contnbution

12/26/05

Contributor address; City, Zip Code
P. O. Box 180084

Austin, TX 78718

Siate;

No Excuse Computer Services (Irma

cantribution ($) i description{if apphicable)

"t Garcéid) $500.00! graphics s
t printing

Contributor's principal occupation
Computer Services

Contributor's job tile

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, iaw firm of parent(s) Gfany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
_M contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,

i

‘ot Prirtad on recycied pager -

Rewvsed 1172172003



' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuDE explains how to complete this form.

1 Total pages Schedule A[J):

3

2 FILER NAME
Elena Diaz

3 ACCOUNT # (Ethics Commisaion: filers)

4 Date § Full name of contributor ] our-et-state PAC (ID# )t 7 Amountof ! 8  Inkind contribution
10/24/05| Lulu Flores contribution (8) | desrrinfinm"" plicabie)
 Convbuoradinss G, sue Zocode 535.00 1 Luncheon
1300 Alta Vista | pignied °
Austin, TX 78704 | Parenthood

% (‘Eonlribulol‘s principal occupation
ttorney

10 Contributor's job titie

41 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 W contributor is a child, law firm of parent(s) (if any)

{.

Date Fuli name of contributor [[] out-ot-state PAC (:D¢

1 Amount of In-kind contribution

City; State; 2Zip Code

contribution ($) description{if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm i

Law finm of contributor's spouse (if any)

If contributor is a child, law fim of parent(s) (if any)

Date Full name of contributor [ eut-of-stam PAC (I

Amaount of In-kind contribution

o

Cty. State; ZipCode

contribution ($) description{if applicabie)

Contnbutors principal occupation

Contributor's job title

Conftributor's employer/flaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':é Printed on recycied paper

Revised 11/24/2063



Texas Ethics Cammission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

——

POLITICAL EXPENDITURES scHEDULE F

[

The InsTrucTion Guice explains how to complete this form. 1 ng’ages Schedule F.

2 FILER NAME 3 AZCCUNT 4 (Zrics Commission liery)
Elena Diaz ] —
4 Date & Payeename 7 Amount
. (S)
08/09/05| Texas Democratic Party $120.00
6 Payee address; City; State; Zip Code

707 Rioc Grande St.
Austin, TX 78701

B Purpose of payment (See instructions regarding type of information -] = Complete if direct expenditure to benefit C/OH »
required.) Candicate { Cfficeholcer name Ofice sought Qffics heiq
Sustaining membership- 1 year <
Date Payee name AnEsaunl
)
08/26/05| Capital Areas Democratic Women == $100.00

Payee address; City; State; Zip Code

P.O. Bpx 12962
Austin, TX 78711

Purpose of payment (See instructions regarding type of information « Complete if direct experciture to benefit C/IOH =~
required.) Cana:date / Officehoicer nama Ofica sougt Offico helct

2005 Celebration of Champions

Sponsorship
Date Payee name Amaount
%
09/02/05 Austin Central Labor.Council .(AFL-CIO)....... $25.00
Payee address; City; State; Zip Code
1106 Lavaca
Bustin, TX 78701
Purpose of payment (See instructions regarding type ef information « Comglete if direct exzenditure to benefit CIOH = -
required.) Caraldate / Of.cehcider name Cfice sought Ofce Neld
2005 Annual Labor Day Event
-Date Payee name Aﬂ;gl).lm
09/@4/05| South Austin Democrats .. .. . . ... . ........... $125. 00
Payee address; City: State, ZipCode
P, O. Box 152592
Austin, TX 78715-2592
Purpose of payment (See instructions regarding type of information = Comglete if direct expenditure to benefit CIOH
required ) Candidate / Offtcehclder name Cfice sougrt Ofica heid

Sponsorship-18th Annual Yeller
Dawg Event

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r::t Prnted on recycled peper - Rewsed 1172172003



Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-85C6
POLITICAL EXPENDITURES SCHEDULE F

I
The INnsTRucTion Guioe explains how to complete this form 1 Totalpzges Scredue .

City; State, ZipCode
P. 0. Box 12692

Austin, TX 78711-2692

6
2 FILER NAME 3 ACCCUNT # (Etics Commission dlers)
Elena Diaz
F Date 5 Payeename T Amount
, . . . (s
09/04/05| Hispanic Bar Association $250.00
i 5. ka-ye.e .ad-dress: o . . State; ZipCode

8 Purpose ofpayment (See instructions regarding type of information 9 ~ Complete if ditect expenditute to benefit C/OH =
Cangidate F OT.cahold
Sponsorshlp 9th Annual Hispanic neidaie  OTcahalder nama

Ofica sought
Heritage Luncheon Y

Date Payee name

Cffice haic

Amount
) [£3)
| Janie Morenq Briseno

Payee address; City. Smate;

92 Mildred st.
Austin, TX 78702

09/27/05

$100.00
Zip Code

Purpose of payment (See instructions regarcing type of information
required.)

« Coraplete if direct exgendituse to Deneft C/OH -
Candidals / OTizshaolter rame

Cfice scugrt
rundraiser/Funeral Serv1ces

for Christopher "Woody" Briseno

Date

Cifics beid

Payee name

Amount
_ $)
09/28/05 | Lulac Council 650 $100.00
[ Payeeaddress:  Cty, Stwte; ZipCode '
1514 Homewood Circle

"Round Rock, TX 78664

Purpose of payment (See instructions regarding type of information = Compilete if direct expeaditure to benefit C/OH -
required.} Cardicate / CTicaholder narme Cfcs sought
Dennis R. Garza Memorial Scholar-

ship Fundraiser

.Date

Office nawa

Payee name

09/28/05

Amourt
(S)
Unlted East Austin Coalition

........................................... $100.00
Payee address; City; State; ZipCode
1511 Haskell St.

Austin, TX 78702

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct exgenditure to benefit C/IOH
Candidate / Officenolder name
Gold Sponsorhip-20th Annual Dia

de la Raza

Cfice sougit Offics heid

<*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied pacer

Revised 11/21/2003



" Texas Ethict Commission PO, Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-860-325-85p5

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucion Guipe explaing how to compiete this form.

1 Totalzages

6

Schedu'e F:

-

2 FILER NAME

3 ACCCUNT # (Emcs Commisaicn flers)

-

Elens NDiaz

Payee address, City; State; Zp Code
2500 Tower Dr.
Austin, TX 78703

4 Date § Pay=ename T Ampurt
. [£3)
10/21/0p Southwest Austin Democrats $10.00
& Payee address; City, State; Zip C:ot;e -----
7916 Copana Dr.
Austin, TX 78749
8 Purpose of payment (See insin;ctions regarding type of information 9 = Cemplete if direct expenditure tc denefit C/OH -
required.) Candicate { Cfcahcicer name Cfice sougrt Office heidt
Membership Dues §
Date Pay=es name Amoaourt
{5)
10/25/05 | .Karen genick. . ... . ... .. ... L L. $100.00

Purpose of payment (See insthuctions regarcing type of infermation

= Complete if direct erpenditure ta benefit C/OH -~

required.)

Yearbook advertisement

required.) Carcidate s Cfficancicer nama Cfics scught Ofice paid
Vote Rescue Project Contribution
.'.'
Cate Payeename Amount
. . {1
11/10/05 Capital Area Democratic Women $35.00
Payes address, o Ciy; .St-ate: Zl:; Code
P. O. Box 12962
Austin, TX 78711
Purposea of payment {See instrucions regarding type of information » Compiete if girect expenciture to berefit COH «
required ) Cardidate / CficeRoider name Cfica saugmt Ofice heid
Membership Dues
-Date Payee name Amourt
%)
11/14/05 | Sunset Valley Elementary. ... .............../| $12.50
Payee address; City. State; ZipCode
3000 Jones R4.
Austin, TX
Purpose of payment (See instructions regarding type of information ~ Complete if direct exgenditure to benefit CIOH =«
Cangigats / OMicenolder name Cfca sougt Crice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

C::_i Panted a recycied peger -

Rawsed 11/21/2003



Texas Ethics Commissian P.O. Bax 12070

Austin, Texas 78711-2070

1-800-325-8505

(512)463-5800
R

POLITICAL EXPENDITURES

scHEDULE F

The InsTrUCTION Guioe explains how to compiete this form,

1 Tetalgages Schedule £

6

2 FILER NAME

3 ACCCUNT 8 (E:rics Comrigsicn Awers)

lena Diaz
4 Date 5 Payeename 7 Amount
()
12/01/05 21st Centruy Democrats $50.00
PRRSASRLEEEES e s s T

1731 Conneticut Ave.
Washington, D.C. 20009

« Cemplete if direct exzerditure 1o benefit C/OH -«

B8 Purpese of payment (See instructions regarding type of inforrmation 9
required.) Cardidate / C¥icehclcar name Ofica sought Office heid
Contribution §
Cate Payee name Amount
(S)
12/01/05 |  Texas Dollars For Pemocrats... .. ........... $40.00
Payee address; Cty; State: Zip Code
P. O. Box 12787
Austin, TX 78711
Purpose of payment {See instructions regarcing type of informaton « Comolete if direct exzenciture to bereft C/ICH =
required.) Cardicats / Cficehoicer name Ofice sought Ofica helg
Contribution
-~
Date Payse name Amocurt
. [£3]
12/12/05 Office Max $41.19
F‘a‘ye'e address; Ciiy; State; ’ Zip Code
5400 Brodie Ln.
Austin, TX 78745
Purpose of payment (See instructions regarcing type of information « Complete if direct exgenditure to benefit GIOH
required.) Candidate / CTicehoicer name Cfco saught Office nala
Office Supplies
-Date Payee name Am;unt
. (62
12/14/05 Justice of the Peace & Constables Associatign $85.00
Payee address; Cay; State; ZIp Code
P. O. Box 518
Plainview, TX 79073
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
fequired.) Cardidate / OMcohclder name Cfice sougrt Orca heid
Gifts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/2172003

Prrted on recycied paper

o



Texas Ethics Carmmission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8505

{512)463-5800
o ——

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucnor Guice explains how to complete this form. 1 Tctal6:a;es Schedu'eF:  *
2 FILERNAME 3 ACCCUNT ¢ (Smics Commiszicn fliers)
Elena Diaz )
4 Date & Payeename rd Amourt
. . . {5)
12/14/05 Justices of the Peace & Constables Associatilpn $45.00
6 Payee address; City: State; Zip Code
P. 0. Box 518
Plainview, TX 79073
8 Purmpose of payment (See instructions regarding type of information 9 = Complete if direct exnenditure to berefit C/OH -
required.) Cangidals / Cficahcicer name Ofica sougrt Cffica heit
Membership Dues
Data Payee name Amourit
»
12/19/05 No Excuse Computer Services ) $24.89
Payee address; City. ©State; Zip Code
P. 0. Box 180084
Austin, TX 78718
Purpose of payment (See instructions regarding type of information « Compiete if direct exzesditure to benefit C/OH =
Canc.cate f CfMicaroicCer namae Ofice sought Ofice peid

required.)
Computer supplies

Amourt

required.}
Campaign Announcement Supplies

Date Payee name
12/20/05 | Glen Maxey Consulting 51258100
' pavcendame i s Bncede T
512 E. Riverside Dr.
Austin, TX 78704
Purpose of payment (See instructions regarding type of information - Completa if direct expenditura *a Senefit CIOH
required ) Carcidate / Cficeholcer name Cfce sought Offca Peld
Consulting Services
.Date Payee name Amount
12/22/05 Office Depot ) $1§%.33
Payee address; City: State: Zip Code
2101 S. Lamar
Austin, TX 78701
Purpose of payment (See instructions regarding type of information - Complete if direc: exzerditure to benefit C/IOH = orce hett
"

Candicats / CMcencider name Cfics xcupit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/21/2003

ﬁ:l Prated ot recycled Japer



Texas Ethics Cemmission P.O. Box 12070 Austin, Tawas 78711-2070 (S512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES scHEDULE F
The InsTRUGTIOK Guice explains how to complete this form. 1 T“‘i‘ga'-‘“ ScheduleF: ¢
2 FILER NAME 3 ACCCUNT # (Sney Commigsicn Yers)
Elena Diaz )
4 Datea 8 Payesenama T Ampunt
12/27 S)
/27/05| Postmaster $1é4.00
R PR
& Payeeaddrass; City; State; 2Zip Code
GMF Station
Austin, TX 78710-9765
8 Purpose of payment (See insiructicns regarcirg type ofinformation 9 = Complete if direct exgenciture to benefit CIOH -
required.} Post ¢ Caraxdata f Cfficeholder name Ofics souget Cfice hela
. 8] age or .
Campaign Ennguncement Mailout
Date Payee name Armount
{5)
. . ii’a.ye.e .ad'dr;.»s.s: ..... A W .St.a(‘e; . le éq;:e ....................
Purp_ose of payment {See instructions ragarcing tyge olinformaton - Compolete if diract expercityre to benelit CIOH -
required.} Candicatle / Cficengicer fame Ofice scught Ofice heid
Date Payee name Arnount
S
. . F' a.ye.= ;d;!r.cs;'.; ..... A ty .St.a ‘; . Zp Code” T
Purp_ose of payment (See instructions regarding type of Information «» Complete if direct expenditure ta benefit C/OH ==
required.) Caracicate / Cfcehoicer name Cfice sought Oce heid
Date Payee name Amourt
(S)
Payee address; Gity; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct exgenditure to benefit C/ICH
required.) Cancidate / Officencider narme Cfico ought Orice heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/21/2003

iy,
s

Pnnied on recycied paper



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The [NsTRUCTION

Guice explains how to complete this form.

1 Total pages this Schedule G

2
2 FILER NAME 3 ACCOUNT # (Ztrcs Commason fers)
Elena Diaz
4 Date 5 Payeename Amount
10/24/05 Planned Parenthood of Austin ©
6 Payee address; City; State; Zip Code $100.00
1823 E. 7th St.
austin, TX 78702
7 Purpose ofexpenditure Reimbursement fram
. . poiitizal contributo=s
Contribution intenced
Date Payee name 5 Amount
10/27/05 | .Great Austin. Hispanic .Chamber of Commerce. .. ®
- Payee address: City;, State; ZipCode $ 20.00
3000 5. IH 35 Ste. 305
Austin, TX 78704
Purpose of expenditure Reimbursemeant fram
political contributions
Monthly Luncheon fntended
Date Payee name Amount
10/31/05 | Democratic Congressional Campaign Committee ®
Payee address; City, State; ZipCode $25.00
Washingon, DC
Purpose of expenditure Relmbursement fram
Pc:":i:al contributicns
Contribution intended
Date Payee name Amount
12/07/05 | Austin Women's Political Caucus . . . . . . % o
Payee address; City; State; ZipCade s 5.00
815 Brazos St.
Austin, TX
Purpose of expenditure Reimkursamant from
* poltlcal contricuticns
Membership Dues Intendea
Date ) Payee name Amount
12/29/05. .No Excuse. Computer.Services ... ............| ;?1 64
Payee address; City. State; ZipCode =
P. O. Box 180084
Austin, TX 78718
Purpose of expenditure Relmbursement from
: political santributions
Printer Ink Jet interded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-‘f’ Pnnted o0 recycled paper

Revised 13/21/2003

1-800-325-8506




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The INsTRUCTION GuiDE explains how to complete this form. 1 Totalpages this Schedule G-

2
2 FILER NAME 3 ACCOUNT # (Ethws Commssion flers)
Elena Diaz
4 Date § Payeename a8 Amount
(&3]
07/15/09  Postmaster .. ... ... ... ... ... ... $2.21
Payee address; City;: State; Zip Code
8225 Cross Park
Austin, TX 78710-9765
. Purpose of expenditure [Z Reimbursement from
political contributions
intenced
Postage for Finance Report Mailout o
Date Payee narme Ameount
(%)
07/03/05 | .Democratic. Congressional -Campaign Committee $40.00
Payee address; City; State; Zip Code .
Washington, DC
Purpose of expenditure E Re!n_'!buuernanl rram
COIltr lbut iOI’l ﬁ":lel(r.;t;aeldcontrlbu.lons
Date Payee name Armount
(%)
08/09/05 | .No n ) e e e
oeonsense- in- Novegber Campaign $100.00
Purpose of expenditure E Relf:lbl-llrsemq:l :;um
Kickoff Fundraiser imenged
Date Payee name Amount
(5)
10/01/051 . Austin N
¢ fustin Benevolept Police Society $75.00
615 W, Yeager
Austin, TX 78753
Purpose of expenditure E Rg;lq?b.:rsenlffzt :;um
. . pelitical con Jlions
2005 Austin Police Officers' BRall intendad
‘Date Payee name Armount
10/13/05§  Non Nonsense in November. Campaign.......... 5100 %0
Payee address; City; State; Zip Code
Purpose of expenditure 7 Reimburssment fram
Bet ye Naler Fundralser E i]::lc:.'el’.rl‘cc::act;rnll’ll:!l..-:icrls
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.-:E Pranied on recycled cacer - Rewse 112172003
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